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Affidavit and Revenue Certification 

\ >^V ^eXjscNii Vj^eA^K S u ^ W ^ ENTITY NAME 
y i ! ) \Nr\N-^ Parish 

~-^^Ot-^rcx^mci6^^ IftCity), State 

ANNUAL SWORN FINANCIAL STATEIVIENTS AND 
CERTIFICATION OF REVENUES $50,000 OR LESS (If applicable) 

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be 
filed with the Legislative Auditor within 90 days after the close of the fiscal year. The 
certification of revenues $50,000 or (ess, if applicable, \s required by Louisia.na Revised Statute 
24:513(I)(1)(c)(i). 

personally qame ^apd appeared before the undersigned authority, 
^ 7 ( \ ^ < l S u ^ \ 7 ^ W ^ (officer name), who, duly sworn, deposes and says that the \ 

finariciat statements herewith given present fairly the financial position of \7J<\ e. ^ ^y^ V,0<^'^^^ 
S^U^Vt/T^ig. (entity name) as of December 31, 2008, ar)d the results df^ 

operations for the year then ended, in accordance with the basis of accounting described within 
the accompanying financial statements. 

(Complete if applicable) 
In addition, , (officer name), who, duly sworn, deposes 
and says that (entity name) received $50,000 or less in 
revenues and other sources for the year ended December 31. 2008. and accordingly, is not 
required to have an audit for the previously mentioned year. 

Sworn to and subscribed before me this / / day of / v lA i r ^ l / j 

Signature 

, 2009. 

\ NOTARY PUBLIC f ^ & ^ t U 7 t : l , T M ^ f i i 

******************************************************************* 
Officer's Name 

. . . , .u- ^- , , Officer's Title _SsbdU Under provisions of state law, this report is a publfc —" 
f VV^* fetn 

documentAcopy ofthe report has been submitted to^^cldress y-̂ . C < tt>t̂  K 5 V 
the entity and other appropnate public officials. The Cxxc^v^^^^">p^'^""^'^^ . ^c. ^ f *^ ̂  y 
report is available for public inspection at the BatorPh/Fax/E-maii ^ u . ^ P ^ S 6 ^ kc i^A, / .V.JL. 
Rniinp nffirp nf thp 1 pnislfltivf^ AnHitnr anH \whprp i Rouge office ofthe LegislativeAuditor and, where 
appropriate, at the office ofthe parish clerk of court 

Release Date j/^e/^f 

file:///whprp
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(Rev. 9-97) 

Position 3 
UNITED STATES DEPARTMENT OF AGRICULTURE 

S T A T E M E N T O F B U D G E T , I N C O M E A N D E Q U I T Y 

Address p , ^ . S o T . 5 % 

FORM APPROVED 
OMB NO, 0575-0015 

Schedule 1 

Name 

7 ^ AWMIIA For the Months Ended 

(1) 

OPERATING INCOME 

3. 
4. 
5. Miscellaneous 
6. Less: Allowances and 

Deductions 
7. Total Operating Income 

(Add lines I through 6) 
OPERATING EXPENSES 

\o.O^-(^ce^ hk^i7 
11. Fi\iM(j^ri)cPSe. 
12. 171/^7 

14. UhW )>le^ ^ 
15. Interest 
16. Depreciation 
17. Total Operating Expense 

(Add Lines 8 through 16) 
I8.NET0PERATING 

INCOME (LOSS) 
(Line 7 less 17) 

NONOPERATING INCOME 

20. 
21. Total Nonoperating 

Income (Add 19 and 20) 
22. NET INCOME (LOSS) 

(Add lines 18 and 2!) 
23. Equity Beginning of 

Period , ( , 

25. ( ? A A / ^ r ^<~r i ( / ^ 
26. Equity End of Period 

(Add lines 22 through 25) 

PRIOR YEAR 

Actual 

(2) 

^ . ^ / - ^ ^ 

¥ /̂ 'h'l. ^ < 3'=l, Ilk ̂ ^ 

ANNUAL BUDGET 

BEoizir^f 
END lp--?/-jtfi)y 

(3) 
?(?. / / ^ , ^ ' 

i:/3^,wa 
•3, cco , o t 
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to,'^(^3- ^<^ 
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'^.ys? 
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?./?^:x?, / c^ 

/Qg^-^. ? ^ 

^^.^'^f.ff 

ao (?. £?0 

^ O ^ . 0 ^ 

j , 00 î , dTj 

a^^/^f. y:̂  
^ , S5~o. 00 

^ ( Q O Q r 00 

da}y3'=^^^( 

CURRENT YEAR 

Actual Data 

Current Quarter 

(4) 

Year To Date 

(Jl 

Actual YTD 
(Over) Under Budget 

Col. 3 - 5 = 6 

(6) 

Budget and Annual Report Approved by Governing Body Quarterly Reports Certified Correct 

17^ 7y^^ 
7̂  
Act of} 

ccmi taT 
Date Appropriate Official Date 

According lo the Paperwork Reduction Act of 1995. no persons are required fo respond lo a collection of information unless it displays a valid OMB control number. The valid OMH 
control number for this information collection is 0575-0015. The time required to complete this information collection is estimated to average 2-1/2 hours per response, including ihe time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 



Fosiuou FORM APPI<C)V;-:i> 

F(tm, RD4-

B A L A N C E S H E E T 

.'Namt- I , 

Address P^a^ \bo7i 3 ^ 

ASSETS 
CURRENT ASSETS 

Cash On hand in Banks -
Time deposits and shorl-tenn inveslmenls.... 
Accounts receiveable 

Less: Allowance for doubtful accounts 
Inventories 
Prepayments 

Total Curreni Assets (Add } through S) 
FIXED ASSETS 
10. Land,: 

II. Buildings . ^ ^ M ' ? ^ . 
12 Furniture and equipment. 

M . 

14. Less: Accumulated depreciation 
15. Net Total Fixed Assets (Add JO througli N ) 
OTHER ASSETS 
16. : 
17. 
18, Total Assets (Add 9. 15. 16 and 17) 

LIABILITIES AND EQUITIES 
CURRENT LIABILITIES 
19. Accounts payable 
20. Notes payable 
21. CuiTcnt portion of USD A note 
22. Customer deposits 
23. Taxes payable 
24. interest payable 
25. 
26. 
27. Total Current Liabilities (Add 19 through 26) 

LONG-TERM LIABILITIES 
28. Notes payable USDA 
29. 
30. 

3 i. Total Long-Term Liabilities (Add 28 through 30) 
32. Total Liabilities Mt/rf 27 071^ j y j 
EQUITY 

33. Retained eamings 
34. Memberships 
35. Total Equity (Add lines 33 and 3^) 
36. Total Liabilities and Equity (Add lines 32 and 35) 

Month Day Year 
Current Year 

Ih^ILhl. 
'^.'J^o.^f 

Month l!)ciy Yeai 
Vnor Year 
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CERTIFIED CORRECT 
Date 

a-oof 

iiLicicVr^ 

U(cj o h l . T i 

5L̂ t> ^% K 

Apprc)jj)riate Official i^n^irp) 
/\cc(D0^iCri^i\7i 

According to liic Paperwork Reduction Act of 1995. no persons are required lo respond to a colleciion of information unless ii displays o valid OMB coniiol mimhei The volifl OMB 
comrol number for ilii; infnrmatinn coHeciion is 0570-0015. The lime required to complcie lliis information is esiimated lo average 1 hour per response, inchiding the lime for rci/rvi'ci,!.' 
iiisiruciions. scorching csisiing data sources, gailicring and mainiaining ll\e data needed, and completing and reviewing the colleciion of injorinaiion. 
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